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With the spread of the COVID‐19 (coronavirus 2019) pandemic paralysing the world, governments have adopted control measures ranging from social distancing and self‐quarantine to total lockdowns depending on the severity of the outbreak. Such physical distancing also implies that providers must be prepared for disruption from this pandemic mode of health care for the next 18 months.[^1^](#iwj13409-bib-0001){ref-type="ref"} Unsurprisingly, a major at‐risk population are patients with chronic wounds as they often suffer from several underlying comorbidities, such as diabetes, cardiovascular and cerebrovascular diseases, hypertension, and respiratory diseases, which, in addition to old age and traumatic injuries, intensify susceptibility to COVID‐19.[^2^](#iwj13409-bib-0002){ref-type="ref"} In fact, untreated chronic ulcerations can even be an entry door for secondary infections, further debilitating patients.[^3^](#iwj13409-bib-0003){ref-type="ref"} With chronic wounds already occupying a major part of the health system, complete cessation of professional wound care during restricted health care visit may exacerbate these chronic wounds into acute wounds with irreversible systemic damage that may result in severe complications, or even mortality. Hence, chronic non‐healing wounds, which already require specialised care, must be aggressively attended to by a multidisciplinary wound care team.

Out of the need to protect both medical workers and patients, hospital visits for non‐urgent conditions are largely prohibited or restricted. In cities or countries where outbreak severity is still minimal, wound patients may even voluntarily refuse clinic visits for fear of being quarantined or exposed to the coronavirus. Fortunately, telecommunication facilitates interaction that replaces face‐to‐face contact so as to prevent the spread of this highly communicable disease. For instance, a study has showed that regular wound care helps to decrease diabetes‐related ER visits, hospitalisation, length‐of‐stay, and amputations.[^1^](#iwj13409-bib-0001){ref-type="ref"} Through efficient and effective application of tele‐health strategies, health care providers can bypass infection risks while enabling the continuation of care for chronic wounds.

After the outbreak of COVID‐19, an institution‐wide protocol has been established at Kaohsiung Medical University Hospital (KMUH) for the management of chronic wounds through remote wound care. All patients received optimal care without sequelae. The central concept behind this management algorithm has been described as a direct‐to‐consumer forward triage that allows patients to be efficiently screened with the advantages of being both patient‐centred and protective of patients, clinicians, and the community from exposure.[^4^](#iwj13409-bib-0004){ref-type="ref"} This management strategy of remote control, patient education, and home care has been successful in maintaining regular care of chronic wounds outside of the hospital; the importance of which has been highlighted in the inevitability of wound assessment and treatment (eg, dressing changes).[^5^](#iwj13409-bib-0005){ref-type="ref"}

The proposed virtual algorithm for chronic wound care in KMUH could be applied to all patients who previously undergo follow‐up at the outpatient clinic at our hospital (Figure [1](#iwj13409-fig-0001){ref-type="fig"}). After the COVID‐19 outbreak, doctor‐patient wireless communication through the telephone, email, WeChat, WhatsApp, and Line messenger apps are conducted by the medical team 7 days a week. Patients are reminded that they can also contact the medical team 24 hours per day with their concerns. Wound specialists, including physicians and registered nurses, can perform wound assessment through questions in text message format or phone calls, as well as photos and videos, to determine whether the lesions are stable, improving, or deteriorating. Questions can be asked regarding the presence of any foul odour or local heat. Clinical photos and videos sent by the patients provide visual clues for evaluation such as the presence of any erythema, exudation, ulceration, pustule formation, and so on. In the same light, should patients have any doubt in the execution of simple wound dressing, the medical team can respond with a virtually personalised tutorial video with step‐by‐step explanation or a video call for real‐time instruction for correction or adjustment in the procedures if mistakes are identified.[^6^](#iwj13409-bib-0006){ref-type="ref"}
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If signs and symptoms of acute infection are detected in a new patient or in a patient under follow‐up, further medical intervention is warranted. First of all, the patients receive testing for COVID‐19 at the hospital testing station, which includes an initial risk survey consisting of a chest radiograph and history of travel, occupation, contact, and cluster as outlined by the Taiwanese Center of Disease Control to rule out any potential carrier of COVID‐19. When infection is suspected, a reverse transcription polymerase chain reaction testing for COVID‐19 from nasopharyngeal swabs and chest‐computed tomography are arranged. If tested positive for coronavirus, the patient enters isolation under standard COVID‐19 treatment. If the result is negative, the patient proceeds to the emergency department and wound care is provided by the consulted plastic surgeon. Whereas if a new patient presents with chronic infected wounds associated with dry gangrene, chronic ischemic change, or exudative ulcer, the patient must also undergo risk survey and chest radiograph screening at the COVID‐19 testing station. If tested positive, the patient enters isolation care for coronavirus. If negative, the patient can then be treated through appointment at the Outpatient Wound Care Office. Throughout every contact with suspected or confirmed patients, it is crucial that every member of the Wound Care Unit must be dressed in personal protective equipment until the patients are cleared of infection and isolation status.

In conclusion, the complex nature of chronic wounds during COVID‐19 calls for a unique management that can only be implemented through a redesigned multidisciplinary approach. This comprehensive algorithm for chronic wound care via telemedicine assistance during the setting of COVID‐19 or any pandemic could safeguard the safety and health for both patients and medical providers, as the exposure risks of COVID‐19 are reduced to a minimum at all phases of care.
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